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NAME OF COMMITTEE (In Full)
National Multifamily Housing Council Political Action Committee
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Full Name (Last, First, Middle Initial)
- Opportunity & Renewal PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.0.Box 13757 02 24 2016
City State Zip Code - ion ID : 70082294
Portland OR 97213 ransaction ID:
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/

: 5000.00
Opportunity & Renewal PAC Type , . :
Office Sought: House Disbursement For: Memo ltem

Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
Project West PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 9227 East Lincoln Avenue 02 24 2016
#200-435
City State Zip Code Transaction ID : 70082974
Lone Tree (6{0) 80124
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Project West PAC Type : , 500000
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
- ROYB Fund (Rely On Your Beliefs Fund) Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 209 Pennsylvania Avenue, SE 02 24 2016
City State Zip Code . .
Washington DC 20003 Transaction ID : 70083431
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name c
i ategory/
ROYB Fund (Rely On Your Beliefs Fund) Type , 00000
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e > . . 15000;00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,
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